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ANNUAL  REPORT 

for  the  year  ended  51st  December.,  1953. 

To  the  Chairman  and  Members  of  the 
Dodworth  Urban  District  Council. 


Mr.-  Chairman  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  on  the 
health  and  social  conditions  of  your  Urban  District  for  the  year 
ended  31st  December,  1953. 

The  report  has  the  same  general  outline  as  those  for  previous 
years  and  includes  once  again  a survey  of  the  health  services  for 
v/hich  the  County  Council  is  the  administrative  authority.  brief 
statement  of  and  comment  upon  the  hospital  arrangements  have  also 
been  included  to  give  as  complete  a picture  of  the  health  service 
as  possible. 

The  vital  statistics  are  more  satisfactory  in  goneral  than 
those  for  1952  and  compare  favourably  with  the  statistics  for  the 
co-'untry  as  a whole.  The  decline  in  the  birth  rate  was  halted,  the 
infectious  diseases  were  neither  numerous  nor  troublesome  and  the 
death  rates  were  well  ?/ithin  the  accepted  range.  Vital  statistics 
in  a small  commimity  are  naturally  difficult  of  accurate  interpretation 
if  analysed  purely  from  year  to  year.  But  if  the  trend  of  the  vital 
statistics  for  the  district  over  the  post  five  to  ten  years  is 
examined,  a more  accurate  appraisal  of  thoir  significance  is  possible 
and  inferences  may  bo  dravm  v/ith  greater  surety.  Comparison  of  the 
vital  statistics  for  such  periods  ?/ith  those  for  similar  urban  aroaa 
and  for  England  and  Wales  shows  your  district  in  a favourable  light 
and  gives  good  hope  for  the  continued  v/oll  being  of  the  village. 

Good  housing  and  good  health  are  often  said  to  be  inseparable 
companions,  and  it  is  indeed  pleasant  for  me  to  be  able  to  report  on 
the  completion  lost  jrear  of  new  Council  houses.  The  nuraber  completed 
and  occupied  v/as  admittedly  small,  but  at  least  a start  v/as  mode.  May 
future  housing  progress  come  up  to  everyone’s  expectations. 

I would  like  to  take  the  opportunity  to  thank  the  members  of  the 
Council  for  their  support  and  continued  interest  in  all  motters 
relating  to  the  health  of  the  district,  my  divisional  health  staff  for 
their  willing  assistance  and  your  Sanitary  Inspector,  Mr,  W,  Murray, 
for  his  help  and  co-operation.  Ho  has  prepared  that  port  of  the  report 
dealing  with  the  sanitary  circumstances  of  the  district, 

I am. 

Your  obedient  servant, 

R.  S.  HYND. 


Medical  Officer  of  Health. 
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Statistics  and  Social  Oonditions. 

AVGd  «•«  •••  •»•  «•• 

Population  (Census  1931)  ••• 

Population  (Census  1951)  •». 

Registrar  General’s  estimate 
population  mid  1953  ••• 

No.  of  inhabited  houses  31st 

Rateable  Value  31st  December 

Nett  product  of  a Penny  Rote 

Clo^l  mining  and  agriculture  arc 
inhabitants. 


3,850 

9 9* 

0««  99C 

hp262 

of  resident 

<>•« 

L|p222 

December  1953  »«• 

1,152 

1953  * • • • » • 

£llt  p 8214 

1953/5^ 

£55*  m* 

the  principal  occupations  of  the 


VITAL  STATISTICS 


Live  Births 

Males 

Females 

Total 

Legitimate  ... 

• • a 

• • • 

...  36 

31 

67 

Illegitimate 

• • e 

• 4 • 

1 

2 

3 

The  nujnber  of  live  births  registered  shoY/od  an  increase  of  28  over 
the  previous  year.  Once  again  the  Registrar  General  supplied  a 
comparability  factor  Y/hich  relates  the  proportion  of  women  of  child 
bearing  age  in  the  district  v/ith  the  iproportion  in  a standard  population. 
The  crude  birth  rate  multiplied  by  this  factor  gives  an  adjusted  birth 
rate  ’Jhich  is  strictly  comparable  vdth  similar  adjusted  b:Vth  rotes  In 
other  districts  and  with  the  birth  rate  for  the  co'unti^/  as  a whole.  The 
adj-isted  birth  rate  for  the  district  Y/as  17*  1 per  1,000  estimated  popula- 
tion as  compared  •;:i'Gh  10«7  per  1,000  estiraoted  population  :ln  the  previous 
year  and  Yrt.th  15*5  per  1,000  estinxated  population  for  England  and  7/aleB, 


•Still  Births 


There  7/ere  no  still  births  last  year  as  compared  Y/ith  h in  1952. 
The  still  birth  rate  for  England  and  Wales  Y^as  0.35  per  1,000  estimated 
popula tion. 


Deaths 

The  adjusted  death  rate,  obtained  by  multixjlying  the  crude  death 
rate  with  the  comparability  factor,  was  12,9  per  1,000  ostima bed 
population  os  compared  with  llj , 1 per  1,000  estimated  population  for  the 
loroviouB  year  and  v/ith  11, h j^er  1,000  ostima  ted  population  for  England 
and  Wales.  There  v/ore  h2  deaths  among  the  inhabitants  of  your  district 
last  yoor  as  compared  vdth  hG  in  1952.  12  of  the  deaths  occurred  in 

hospital  and  of  all  deaths  were  due  to  noartand  circulatory 

diseases.  Statistics  relating  to  death  rates  and  the  causes  and  ago  at 
death  are  given  in  tabular  form  at  the  end  of  the  aoction  on  vital 
statistics. 


2. 


I 


Infantile  Montalitye 


There  ¥/ere  two  infant  deaths  lost  year  with  an  infantilo  mortality 
rate  of  23.6  per  leOCO  live  births  as  compared  v/ith  26c8  per  I5OOO  live- 
births  for  ;dngland  and  Wales,  Both  deaths  occurred  v/ith  the  neo~natol 
period  and  from  congenital  causes  which  were  outside  medical  control. 

It  i B u sually.  well  to  consider  neo~nat-al  deaths  and  still  births 
togethorj  for  the  causes  of  death  are  often  similar  and  the  possible 
means  of  prevention  depend  s’c  largely  on  ante-natal  care.  Good  ante- 
natal care  is  the  right  of  all  expectant  mothers ^ and.  oven  if  some  fail 
to  accept  their  right  it  must  nevertheless  olv/ays  bo  preferred.  One 
untoward  result  however  of  improved  ante-natal  care  is  sometimes,  reflec- 
ted in  a relative  increase  in  neo-natal  deaths  as  compared  with  still 
births  for  infants  v/ho  previously  might  have  been  still  born 5 nov/ 
survive  the  birth  but  fail  to  survive  the  neo-natal  period.  If  the 
statistics  for  neo-natal  deaths  and  still  births  are  considered  together 
the  increase  in  the  one  is  often  off-set  by  the  decrease  in  the  other. 
The  overall  mortality  for  the  tv/Oj  last  year  v/as  indeed  not  unfavourable 
and  was  better  fian  the  overall  mortality  in  the  iDrevious  yc-ar.  In 
Dodworth  we  may  look:  with  so tisf action , though  until  no  deaths  occur  I 
hope  novel-  v/ith  complacency^  at  the  infantile  mortality  rates  and  still 
birth  rates  over  the  last  decade  for  they  compare  very  favourably  ¥/ith 
the  rates  for  other  similar  districts. 


A Comparision  of  Infantile  Death  Dates 
of  .DODWORTH  and  MGLDHD  and  WILBS  for 
Years  ~ 1953. 
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lOkk 

56 

19k  5 

153 

i9ke 

60 

19k7 

29 

19kQ 

25 

19k9 

21 

1950 

13 

1951 

-i- 

1952 

22.7 
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CauPG-s  of  Death  in  1952 


Cause  of  Death 
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PRINCIPAL 

7IT.AL  STATI 

STICS  FOR 

j-iu:; 

YEAR  1952 

Baffcd  on  the  Registrar 
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Figures. 
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Birth  Rates.  Death  Rates,  .Analysis  of  Mortality, 

Maternal  .Mortality  and  Case  Rates  for  certain 
Infectious  Diseases  in  the  Year  1953*  Provisional 
figures  based  on  Quarterly  Returns, 

160  Smaller 

16c  Co-'onty  Towns  (resi- 

Boroughs  & dent  popula-  London 

England  Great  To'wns  tion  25 j 000  .Adrninis- 

Dodworth  (including  -50,000  at  trstive 


u. 

D. 

Wales 

Lond  on) 

1951  Census 

County 

Ratos  per  1, 

000  .Home  Population 

Births  t 

Live  Births 

17.1 

15.5 

17.0 

15.7 

17.5 

still  Births 

— 

0.35 

0.43 

0,34 

0.38 
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Intermediate  List 

Number  and  Cause 

No,  of 
dea  ths 

Ratos  per 

1,000  Total 
(Live  and 
St-ill)  Births 

Rates  pe.r 
million 
Y/omen 
aged  15~h 

Sepsis  of  pregnancy,  child- 
birth and  the  puerperium 

63 

0,10 

A b or  ti  on  ?/ 1 1 h t o xa  smia 

7 

o 

« 

o 

Other  toxaemias  of  pregnancy 
and  the  puorperi'um 

1.66 

0,2h 

Haemorrhage  of  pregnancy  and 
childbirth 

90 

0.13 

Abortion  a/ithout  mention  of 
sepsis  or  toxaemia 

30 

0,  Oh 

3 

Abortion  Y/ith  sopsis  , 

39 

0.  06 

u 

Other  complications  of 

13r 3 gn 0 nc y , c h i 1 d b i r th  an  d 
t h e puG  rpe  r i urn 

125 

0.18 

Oenarel  Provision  of  Health  Services  in  the  Area 


The  provision  of  residential  accommodation  for  the  aged  and  infirm 
and  for  those  in  need  of  care  and  attention;  rests  with  the  County  Go-ijncD-. 
Requests  for  such  accommodation  last  year  were  feWy  and  most  of  the 
applicants  were  fo^and  suitable  vacancies  without  delay.  There  was  some 
shortsTge  of  ground  floor  ncc  omraoda  ti  on  in  tho  hostels  for  those  older 
patients  v/hose  infirmities  prevented  them,  from- climbing  stairs.  Those 
patients  might  bo  classified  as  ‘'borderline”  cases  between  the  aged  infim 
group  and  trie  aged  siclj  and  heroin  lies  s difficulty  for  the  responsib- 
ility for  the  aged  infirm  rests  vrith  the  Local  Health  Authority ; whereas 
the  responsibility  for  the  aged  sich  rests  with  the  Regional  Hospital 
Board,  It  is  this  group  of  aged  people  v/ho  require  ground  floor  hostel 
accommods tioii;  and  on  increase  in  the  number  of  applicants  from  this 
group  for  residential  acc  onr.iodati  on 'was  oppiarent.  Happily  there  has 
Doen  established  betYireen  the  Local  Health  Authority  and  tho  Hospital 
Management  ConTnittee  a close  tinders  landing  on  the  health  and  welfare  of 
the  agG'^y  and  in  consequence  difficulties  in  deciding  whoso  responsibility 
for  the  residential  care  of  the  “border  line  group”  of  aged  pjersons 
seld-om  occurred* 


I am  glad  to  report  that  in  no  instance  v/as  it 
action  under  Section  1(7  of  the  National  Assistance  Acb,  19h6<, 


nec  ess ary 

r 


to  ta  KG 


As  In  previous  years,  I malce  brief  comment  upon  the  hospital  Sf.-rvices 
for  the  district*  The  hospital  needs  of  the  acute  sick:  and  of  maternity 
patients,  both  as  regards  in-patient  and  cut-patient  treatment  were  as 
usual,  V'76ll  provided  for  by  the  Sheffield  and  Barnsley  hospitals,  Tho 
arrangements  for  hospital  treatment  for  those  sijffering  from  infectious 


A -2 


o.Kc©llent,  and  vacancies  in  sanatoria  for  tuberculous 
usually  obtained  without  undue  delay.  Accommodation  for 


pa ui ones  were 

the  chronic  sic  h,  while  improved  v/as  not  alv/ays  completely  ad  equate  and 
difficulty  in  obtaining  admission  was  experienced  during  certain  periods 
of  the  year,  IfhilG  a seriously  ill  patient  of  y/hotever  age  or  disoase  is 
always  found  immodiato  hospital  acconiraoda tion  Y/hero  hospital  treatment  is 
essential  it  is  not  al^rays  appreoiatod  that  the  same  urgency  hosijital 

admission  might  ar-i.F.Gy  not  on  madlcal  bi?.h  on  snoinl.  groirnJs. 


7 


?he  old  person  living  alone^  who  while  2iot  gravely  ill  novortheless  shows 
evidence  of  general  physical  deteriora lion , the  household  caring  for  the 
chronic  sicir  patient  who  becomes  further  harrassed  by  acute  sichness  in 
another  member  of  the  household:  both  of  these  are  instances  ^/here 
admission  to  hospital  is  a matter'  of  urgency  on  social  grounds,  'Jntil 
this  class  of  patient  con  be  given  hospital  admission  with  as  equal 
expedition  as  that  given  to  the  acute  siclc^  there  will  always  be  som.e“- 
thing  lae'eing  in  the  provisions  of  the  hospital  services,  I would  lilce 
to  write  that  the  hospital  accommodration  for  the  mentally  defoctivo 
person  wcu'.  improved  last  yoar^  but  I regret  to  state  that  it  remained 
unaltered  and  unsatisfactory,,  I do  not  forget  that  the  local  health 
authority  bos  defi.nite  responsibility  for  the  health  and  v/elfare  of  the 
mentally  defectiveo  and  the  effective  discharge  of  that  responsibility 
was  mode  easier  by  the  agreement  with  the  Barnsley  County  Borough  to 
admit  mentally  defective  children  for  training  in  their  Occupouion  Centre, 
Thirteen  such  children  from  the  division  attended  the  Centre  regularly 
last  year  to  the  mutual  benefit  of  the  children  and.  their  respective 
families,  F^urthor  improvement  in  the  situation  may  be  expected  in  the 
future y for  the  County  Council  has  agreed  to  convert  that  part  of  The 
G-ableSj  ?/ombwelly  -mtil  recently  used  as  the  Divisional  Health  Officey 
invo  an  Occupation  Centre.  I am  certain  that  the  more  facilities  made 
available  for  the  training  of  mentally  defective  childrens  particularly 
in  Occupation  OontreSs  the  less  need  there  will  be  to  seek  institutional 
accommodation  though  bhe  need  will  always  remain  for  those  in  whom  the 
degree  of  mental  deficiency  is  severe. 


General  Hospitals. 


The  general  hospitals  serving  your  disbriet  and 
the  Sheffield  Hegicnal  Board  are  given  below  : 


adminis tered  through 


in:i 


: ti 


j ao 


1,  The 
2„  The 
Th.e 
q.'  The 
Diseases 


United  Croup  HospitalSj  Sheffield, 
Beckett  Hospitals  Barnsley 
St,  Helen  Hospitals  Barnsley, 
Moorgate  General  Hospitals  Rotherhaii.. 
'Hospitals. 
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111  infectious  diseases  requiring  hospital  admission  were  ad/riitued 
to  the  li end  ray  Hospital,  Barnsley.  The  ambulance  arrangements  were  the 
same  os  in  the  previous  year,  the  hospital  retainin.g  its  own  ambulances 
for  this  service. 


Merernity  Hospitals, 

Ms  i.eiwiity  cases  were  usually  admitted  to  the  following  hcsi’itals  ; 

The  St,  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Moxborough* 

Hallamshire  Maternity  Rome,  Chapeltown,, 

Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also  available 
for  abnormal  obstetric  cases, 

'tuberculosis  Scheme, 

Liaison  between  the  Chest  Centro  and  rhe  .Health  'Depai-tmont  w'as 
maintained  tnough  with  some  oifficulty  in  "Gho'  latter  part  of  the  year 
Decause  of  too  rosignatio2i  of  the  Tuberculosis  Visitor,  a staff  vacancy 
which  unfortunately  it  v/as  fuand  impassible  to  fill. 
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Preventive  v/ork  rin  the  districts  v/as carried  on  by  the  Health  ViBitors. 
but  the  clinical  side  of  prevention  y/ao  not  so  complete  because  of  lac’;:<: 
of  personal  contact  between  the  nurse  and  the  Chest  Centre*  thile  I 
deprecate  imnecessary  splitting 'of  the  work  of  the  Health  Visitors  into 
specialised  c ompartments ? I arn  cf  the  opinion  that  employing  one  Jieaith 
Visiter  vvholG'-time  in  the  field  of  Tuborculosis  v?ork  os  against  employi^ig 
many  part-tirriey  along  with  their  other  dutiesj  has  certain  advantages  and 
particularly  in  strengthening  the  link  between  the  Chest  Centre  and  tne 
Health  Department,  Despite  the  shortage  of  suitably  qualifiod_ nurses,  _ it 
is  hoped  the  existing  vacancy  for  a Tuberculosis  Visitor  will  be  filled 
next  year,. 


^If ter-cars  arrangements  included  extra  nourishment , when  recommended 
by  ihe  Chest  Physician  in  the  form  of  free  milk  allowancc-yand.  bea^  bedding 
and  other  equipment  were  loaned  to  patients  y/here  necessary  to  nelp  in  ■ine 
preventive  measures  in  the  home* 

D.  16  Chuich 


Tne  programme  of 
Street , Bo  nisi ey , is 

the  clinics 
given  below  : 

held 

at  the  Chest  Gen 

Tuesday , 

10 

a .m. 

to 

12. 

noon  (children) 

Wednesday , 

10 

a.m. 

to 

12* 

noon 

Wednesday, 

2 

p*m. 

to 

h p. 

m. 

Thursday, 

10 

a,  m. 

to 

12, 

noon 

Prida?/, 

10 

a.m. 

to 

12. 

noon 

Venereal  Diseases, 

The  nearest  centre  for  Dody/orth  patients  for  the  diagnosis  and 
treatment  of  these  cliseasos  is  in  Barnsley® 

Address  » Special  Treatment  Cent  re?  Queen’s  Road,;  Barnsley^ 

Other  centres  are  situated  'at  Sheffield^  Doncaster  and  Rotherham  ano; 
8 patient  suffering  from  Venereal  Disease  is  at  liberty  to  attend  at  the 
centre  of  his  choice.  Treatment  is  completely  confidential* 


Ambulance  oorvice* 


Sach  succeeding  year  sees  the  demands  on  the  ambulance  service  grow? 
and  last  year  was  no  exception  to  the  rule.  ''/Tliile  the  stretcher  case 
fig^ure-  remains  relatively  unchanged  , th e out-patient  traffic  v/os  heavier's 
and  21, COO  more  out-patients  were  carried  than  in  1952*  The  increase^ 
Vvhile  making  severe  donahds  on  the  service  and  its  organisati  an;,  was 
aocom.plished  without  any  increase  in  either  the  Vehicle  stj’ongth  or 
personnol  establishment. 


■Certain  improvements  in  the  service,  very  necessary  from  tec  patient^s 
viewpoint,,  were  made;  for  example  the  y/aiting  time  in  the  out-patienb 
departments  for  return  ambulances  was  cut  and  the  discharges  from  hospital 
by  ambulance  y/ere  speeded  up.  Almost  the  whole  of  the  ambulance  service 
is  devoted  to  hospital  work  in  one  form  or  other,  and  it  shcrld  be 
apjjreciated  that  by  far  and  av/ay  the  largest  number  of  authorisations  for 
ambulances  are  given  by  members  of  the  hospitals’  staffs®  It  is  obvious 
therefore  tliat  the  closest  liaison  must  exist  betvyeon  the  amb^ilance  S'crvioe 
and  the  hospital  stcoffs  and  to  this  end  the  Regional  Hospital  Board 
encourages  each  hospital  to  appoint  a hospital  ambulance  officero  Onl'/ 
v/hen  the  co-operation  between  ambulance  and  hospital  authorities  is 
iQiiformly  good  throughout  the  area,  will  tho  arnhiCanne  sor'/ioo  oper't^te  at 
its  sT'di  pi /snov  and  ooarioniy. 


I 


nappy 


It:  IS  3 

iramedictsly  bhst 
rGlatcd  dutie 
Horae  Fijipsing  service  no?/  has  to 
it  did  Gt  its  inception  in  19^6 


eholcG  that  tho  section  on 
on  the  /imbulance  ServicGy  for 


Horae  Nurslr-.g  shoraid  folio?/ 
b 0 1 h s GP V i c G s p G rf  o i?a 


and  both  have  Gzpanded  rapidlv  in  the  past  fe?/  yoars^  The 


cl  GG  1 
and 


?/ith  four  times  the  nuniber  of  visits 


there  is  no 


iVidencG 

s-p 


as  vot  of 


any 

fsll  in  dc’iiand.  In  the  main  it  is  the  organisation  of  the  service  and 
the  incre<3sed  mobilitj/'  of  the  nursing  staff  v/hich  has  made  this  acniove- 
ment  ijossiblej,  goverriaS  of  course  by  the  over-riding  factor  of  the 
willingness  of  tho  nurses  at  all  times  to  serve  the  needs  of  the  sicic  and 
the  pride  th.ey  have  in  their  vocation.  Organisation  has  made  possibles 
better  toara  v/orh  and  it  is  team  ?/ork:  that  is  tho  strength  of  the  se^’vice. 
Put  team  Y/or-K  is  only  possible  ?/hon  the  nurses,  because  of  their  mobility, 
are  in  a position  to  help  each  other  and  mobility  implies  rcdequate  trans, 
port  facil.iti  os  for  each  nurse.  Mobility  in  home  nursing  is  tho  hey  to 
efficiency  for  t/ithout  mobility  team  worh  is  not  a practical 
Off  duty  hours  and  sichness  among  the  staff  must  be  iDPovidod 
at  the  eracense  of  the  patients,  and  because  illness  knoY/s  no 
the  concentration  of  effort  must  alY/ays  be  directed  to  Y/here 
greatest.  It  is  interesting  to  note  that  the  four-fold  increase  in  the 
numiber  of  home  visits  has  been  accomplished  Y/ith  only  a 60%  increase  in 
the  nursing  staff,  3 fact  v/hich  surely  proves  the  value  of  adequate  trans- 
port for  each  nurse.  The  less  time  spent  in  travelling,  thctniore  time 
each  nurse  can  spend  v/ith  her  patients,  and  the  more  patients  she  can  visit. 


Ijroposi  tion. 
for,  but  not 
boundari es 
the  need  is 


Once  again  the  home  nursing  service  proved  of  inestimable  value  to 
I the  patients,  family  doctors  and  hospitals  alike.  With  the  introduction 
of  the  biological  drugs,  more  diseases  are  no?/  treated  by  injections  and 
more  and  more  injection  therapy  is  being  undertaken  by  the  Horae  ITurses 
under  the  direction  of  the  family  doctor.  The  saving  in  hcsxoitsl  beds  muet 
be  quite  apjoreclable  for  patients  can  be  discharged  much  ea.clier  when  the 
hosT)ital  staff  have  confidence  in  the  Home  Nursing  Service,  and  know  that 
' efficient  nursing  treatment  Y/ill  be  given  at  home.  The  Home  Nursing 
Service  Is  not  a ne?/  venture,  but  an  old  service  which  has  grown  consider- 
ably in  stature  in  the  past  few  years  and  whoso  benefits  h ''we  beccni'  more 
and  more  widespread  among  the  community. 

Home  Helps, 


Though  the  establishment  of  Home  Helps  for  the  division  v/as  increased 
on  the  Ist  January  1953 ? from  13  v/hole-time  v/orkers  or  their  equivalent 
in  part-time  workers  to  17?  so  that  all  demands  on  the  service  could  be 
met,  additional  assistance  from  the  central  pool  had  to  be  sought  in  the 
last  quarcer  of  the  year.  Despite,  therefore,  an  appreciably  larger  home 
help  establishment,  the  demand  still  exceeded  the  supplj?'  shov/ing,  I 
believe,  not  an  increase  in  the  number  of  aged  population  cr  in  the  amoont 
cf  illness  but  a greater  av/areness  and  acceptance  of  the  service  by  the 
c.oramunitye  It  was  true  that  fev/  applicants  for  domestic  help  iDaic  little, 
if  anything,  tov/ards  tho  cost  of  the  service,  but  it  must  be  accepted  that 
the  purpose  of  the  service  is  to  help  those  who  cannot  help  themselves  and 
not  to  provide  cheap  labour  for  those  Y/ho  can.  Nevertheless,  even  accept- 
ing as^Y/e  must  this  principle  the  question  of  how  for  tho  continued 
e^rpansion  of  the  service  can  be  allowed  to  proceed  must  resel-^u:  eajr“n..'L‘t 
consideration,  and  at  all  times  v/g  must  ensure-  that  the  aliocalHcn  of  the 
available  home  help  hours  is  both  v/iso  and  fair.  The  princ  i-ple  of  giving 
the  minimaurn  help  to  the  maximum  number  Y/as  upheld  last  yeai-  as  In  previous 
years  Y/hich  meant  that  though  fe?/  applicai^tc  were  complotel>'  soVisfied 
With  tho  araoant  of  holp  given  nil , a t_  l#aErfc  ^ j,  got  Gomo'holp,. 
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A st\:<5Y  of  the  list  of  applicants  in  the  past  few  years  -.b  revesllrig, 
for  What  h In  the  war  years  as  a service  to  assist,  housohotds  during 

a riorrrlcilia ry  oorflreraent  has  now  become  a servicep  in  the  niain,,  for  aged 
■Deople*.  Tike:'’'  at  any  one  time  it  will  be  fcimcl  that  of  the  applicants 

receiving  domestio  help  belong  to  the  aged  and  infirm  group « and  this  is 
one  of  the  reasons  •lioy  an  expansion  of  the  service  must  be  ex-pec  ted.  The 
infirmities  of  old  age  are  progressive,  ho¥/ever  slowly,  and  too  need  for 
help,  once  applied  for,  increases  as  time  goes  by.  Largo  numbors  of  agect 
people  receiving  help  at  the  beginning  of  the  year  were  still  receiving  hi®lp 
at  "the  end,  one  npi>Lbant  indeed  has  nov/  been  given  help  for  four  y:7ors  and 
his  present  need  is  oven  greater  than  it  was  whon  he  first  applied. 


New  applicants,  therefore,  lengthen  a list  already  long  with  thu-: 
names'  of  aged  people.  Because  of  the  number  of  aged  people  needing  ho3.p 
fee  amo^mt  of  help  given  is  usually  small  and  often  averages  only  six 
hours  per  Y/oek,  While  not  advancing  it  as  an  excuse  for  failing  in  some 
instances  to  provide  sufficient  home  help  hours  to  the  aged,  it  is  an 
accepted  medical  opinion  that  the  aged  infirm  should  be  kept  ambulont 
Y/horc  at  3il  ijoBsible,  In  porticular  the  aged  person  s-offoring  fi*om 
arthritis  roocts  badly  to  inaction  and  immobilisation  and  to  retain  the 
mobility  of  joints  an  aged  person  must  exerciso  them.  This  physical 
necessity  is  appreciated  by  the  suffhrors  much  more  than  it  -is  by  relatives 
and  friends,  and  encouragement  and  help  to  the  infirm  in  doing  a job  is 
often  better  than  relieving  thorn  entirely  of  the  work. 


We  must  recognise  the  impossibility  of  providing  from  official  re- 
sources all  the  help  the  aged  need  to  make  life  worth  living.  The  scope 
for  voluntary  help  remains  as  great  as  ever,  and  it  is  up  to  the  community 
at  large  not  only  to  rocognise  this  fact  but  to  act  u.pon  it. 


Lebora Gony  Service* 

The  laboratory  service  was  provided  by  the  Public  liealtri  Laboratory 
in  Wakefield,  a natiomLservice  under  the  control  of  the  Medical  Hosoarch 
Council,  The  laboratory  is  equipped  to  deal  v/ith  all  bacteriological 
and  pathological  examinations,  and  a oomplete  investigation  is  undertaken 
and  report  fuj:-nished  fur  every  specimen  sent  for  exominatiun. 

Samples  of  milk  taken  -under  the  Pood  and  Drugs  Act  for  chemical 
analysis  y/.:  re  examined  by  the  Public  Analyst  at  Bro^dford  at  tae  expense 
of  the  County  Co-uncil, 


Maternity  and  Child  Welfare  Service, 


The  Maternity  and  Child  Welfare  Service  is  the  responsibility  of  the 
County  Council  as  the  local  health  authority.  Child  Welfare  Clinics  are 
held  weekly  at  Mri  Mechanics’  Institute  on  Tuesdays  from  2,0  p,m,  -until 
l4.  0 •p.m.v  During  the  year  -L|8  sessions  were  held,  at  which  there  vras  an 
attendai'ice  of  2yL\^U  children,  an  average  of  51*1  per  session,  93  children 
were  seen  for  the  first  time,  all  of  whom  wore  under  one  year  of  age, 

Glh  children  wore  examined  by  the  doctor  during  the  year,  an  average  of 
li|,i|  per  session, 

01i;nic  attend?»nces  were  higher  than  for  the  previoujs  yea-':’,  no  doubt 
due  in  the  main  to  the  increasefl  birth  rate.  But  while  thu  n’umber  of 
attendances  may  be  a measure  of  popularity,  popularity  in  tself  is  not 
tho  sole  criterion  on  Y/hich  the  value  of  the  clinic  should  bo  based. 

Like  all  public  health  measures  v/elfare  clinics  have  prevention  us  their 
first  anr’  foremost  consideration,  and  our  aim  is  not  so  much  to  troot  the 
oiling  child  as  to  prevent  the  healthy  child  from  ailing.  Wealth  educa- 
tion and  the  teaching  of  mothorcraft  are,  therefore,  'che  principal  weapens 
in  our  armoury,  the  bottle  of  medicine  might  even  be  considered  es  can 
admission  of  our  failure. 
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('Jlii'iilc  popularity  is  important  for  the  mors  mothors  and  oa:jiGS  ?7l'iO 
attenr!,  Ukj  mor-.-  opportunity  wo  have  for  ni soemina ting  the  goopel  of 
proven  fci  on,,  7fn  noasuro  tbo  success  of  tho  clinic  by  the  reaules  of  cur 
efforts,  one:  o hoalth"  infant  population  is  tne  only  ot  anda  trd?  on  which  we 
succoss.  T fool  wc  have  a h^jaltty  infant  population  i^n  Doc'wci-ihy  and 


'~i  c.  b t J 

I tb  in  tc 


tb'' 


cl 


'•.ierits  some  credit  for  this  happy  achievement 


The  .-i  ttendanc0.s  at  the  ante~natpl  ;3xerciBe.o  clinic  were  increoeud 
last  yea,c  and  I feel  that  the  clinic,,  while  pergaps  not  as  yet  wheOl.y 
acG0-Dted  by  the  metnersj  will  eventually  x^rove  its  value  by  itr  ri-isalts. 


UNITAjRY  GIRCUMS'TANGSS  OF  TrlS 


Housing. 

6 houses  were  built  by  the  local  authority  and  3 by  private  enter- 
prise last  year,  It  is  particularly  pleasant  to  record  the  cowmencemeri t 
of  work:#  not  only  on  the  No*l  housing  site  after  so  long  and  so  uaifortunain 
a delay,  out  also  on  the  new  housing  site.  Housing,  as  in  so  many  areas 
of  the  count  ay,  is  the  district’s  chief  problem,  and  v/hile  no  one  can 
expeco  an  early  or  easy  solution  of  such  an  imTiense  problem.,  ovoryone  will 
welcome  the  very  tangible  evidence  of  tho  intention  to  tachlo  the  job 
which  the  sight  of  the  work:  going  on  simultaneously  on  the  two  bousing 
sites  so  clearly  shows* 

Water  Supplies. 


The  water  supply  for  the  district,  which  is  chlorinated,-  is  obtaim^d 
from  the  Barnsley  Oorporotion.  The  v/ater,  which  was  analysed  at  regular 
intervals  last  year,  was  satisfactory  both  in  quantity  and  qualify.  All 
houses  in  'one  district  received  a piped  supply,  except  for  one  wbion  was 
sup-plied  from  a satisfactory  well. 

INPEOTIOU&  DISEASES 


During  the  year-  5S  notifications  of  infectious  diseobes  wovo 
received,  as  compered  v/ith  79  in  the  previous  year. 


Notifiable  Diseases  (other  than  Tuberculosis) 
during  1953 • 


Total  Oasos 

Admi tt ed 

Notified 

Hosx^i  tab 

Ivl  Qas_LOS  ...  ...  ... 

• • ♦ 

k2 

•/ITiooping  Gough  ...  ... 

• • « 

12 

- 

Pneumonia  •••  ... 

• c • 

— 

- 

Acute  Poliomyolit is  : 

(a)  Paralytic  ...  ... 

• • • 

1 

1 

(b)  Non-Paralytic  ... 

• 4 • 

1 

-L 

Meningococcal  Infection 

... 

Dy sentry  ...  ...  ... 

• « • 

2 

D 

a* 

Sea  rlc t Fever  ...  ... 

m • t 

q 

TOTAL 

• • • 

JL 

Den  ths 


■JL 


Keasles, 


There  r/as  a small  epidemic  of  nioasles  in  tho  first  quartar  of  tho 
year.  In  genoral  the  disease  y/es  mild  and  uiKiompIictv-todl  and  without 
untoward  consequences. 
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\Vhcoplng  Cough 


12  c*3o'is  of  whooping  cough  were 
10  in  1952  On  the  whole  Phe  i lines 
Irrimnnisation  against  vsho oping  cough 
attending  the  clinic  or  through  the 
so  far  irnmnniBed  remains  relatively 


notified  last  year  as  compared  with 
s was  mild  and  free  from  com'olica tions-, 
continued  to  he  offered  to  infants 
family  doc  tor  5 and  while  tne  number- 
small  progress  in  immcnisation  was 


made* 


Smallpox  and  Diphtheria  Prophylaxis, 


Progress  in  vaccination  was  disappointingly  small  last  year 5 for  only 
10  infants^  less  than  13%  of  the  infant  populationj  vi/ere  vaccinatedr  It 
is  becoming  more  and  more  difficult  to  convince  parents  of  tpe  need  fc2= 
vaccination,,  thej^  will  accept  all  the  arguments  in  favour  of  infant 
vaccination  short  of  accepting  vaccination  itself,  Yi?hilG-we  accept  t'>'-.0 
viev/p  however,  as  I feel  y/e  must  continue  to,  that  infant  vaccination  is 
an  essential  prophylactic  measure,  vaccination  must  always  bo  offered  to 
parents  and  'Wo  must  live  in  hope  that  the  fut'ore  response  will  be  bettor^. 


The  immunisation  statistics  for  dixttheria  fortunately  were  immensely 
better  than  those  for  vaccination,  though  here  again  there  has  boon  a 
gradual  declirio  in  the  response  in  the  past  year  or  two.  By  the  end  of 
lost  year  69*3^  of  all  children  between  the  ages  of  0 - li(  years  wore 
irnmnnised, 'wi  th  ^45*0^  of  children  unr'er  the  age  of  5 years  and  79*6vi  over 
that  age  'protected.  The  number  of  infants  immunised  last  yaor-w3S  3i|  cut 
of  a possible  70-8C,  and  it  is  difficult  to  understand  y/ith  all  the 
facilities  available  through  the  family  doctor  and  the  clinic,  why  the 
remainder  'were  not,  33  children  who  attended  school  for  the  first  time 
and  who  had  net  been  previously  immunised,  were  immunised  at  a special 
school  session.  One  'wonders  what  wgtg  tho  reasons  v/hy  the  parents  of  those 
children  changed  their  minds  and  accepted  the  immunisation  which  they  had 
previously  refused.  It  is  a truth  in  diphtheria  that  the  yc^ngor  the 
child,  the  more  serious  is  the  illness,  and  -parents  i'n  the  Interest  of  tho 

,,  child  should  accept  and  act  upon  this  truth. 

f 

i 

j Tub e r cul 0 s i s , 

Two  new  cases  of  Pulmonary  Tuberculosis  were  notified  last  year^ 

There  was  no  now  case  of  Non-Pulmonary  T'aberculosis , nor  itas  there  a death 
from,  T'abercml  osis  in  any  of  its  forms.  Examination  of  contacts  was 
.energetically  pursued,  and  the  response  -to  the  examination  was  enc ou.r3p;ing.. 


TUBERCULOSIS  - New  Gases  and  Mortality  in  1932 


Nev/  Gases 

T ) <"i  -f-  (-t 

' Age  Periods 

Pulmonary  Non-Pulmonaiy 

M P M P 

Puilmona  ry 

M P 

N cn-.P  almona  r;y 
M P 

0 

- 

1 

year 

- 

- 

- 

- 

- 

r- 

~ 

1 

- 

5 

years 

- 

— 

— 

— 

-- 

5 

- 

10 

y ea  rs 

— 

— 

« 

— 

10 

15 

y ea  rs 

- 

- 

- 

- 

- 

15 

— 

20 

years 

- 

— * 

20 

- 

25 

years 

- 

-- 

— 

— 

23 

35 

years 

- 

35 

U5 

years 

- 

..M. 

— 

n- 

^5 

~ 

55 

years 

1 

— 

55 

65 

years 

— 

— 

Over- 

65 

years 

- 

-- 

— 

TOTALS 

1 

1 

•- 

mm. 

mo. 

VJO 
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TUBBRCULOSIS  - Now  Cases  and  Mortality  for 
the  past  ten  years. 


Year 


New  Cases 

i’nl.mcna  ry  Non-P'jlmona  ry 


’■alraonory 


l)Ga  lih'-^ 

N r?:  on  a ry 


19^5 

19146 

'mi 

1914  0 

19h9 

1950 

1931 

1932 

1933 
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• 99 
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4 9 9 

4 « « 

4 «t  « 
« » 9 
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9 0? 
J 


M i 4 

< • 4 

• I#  • 

^ « 

♦ :i  4 

» « 9 
4 • 

« 4 

« 9 
i 9 4 


1 

1 

1 


9 

3 

3 

6 

2 


2 

2 

2 

1 


1 

1 


TUBERCULOSIS  - Record  of  Cases  during  1952. 


Nosr  of  cases  on  register  at  1st  January  1933 
No.,  of  cases  notified  for  first  time  during 

yf^ai'  * i a <«*  «•«  »a« 

No,  of  oases  restored  to  register 
No.  of  cases  added  to  register  otherwise  than 
by  notifica bion  *•, 

No,  removed  to  other  districts  ,,,  ,,, 

No,  cured  or  otherwise  removed  from  register 
No,  died  from  disease  •••  ••• 
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DODWORTH  URBAN  DISTRICT  GOUNGIL 


Annual  Report  of  the  Sanitary  Inspector 
for  the  year  ending  31st  December ^ 1953^ 


Mr,  Ghairmarip  G’entlemen , 

I have  the  honour  to  present  my  second  Annual  Report  on  the  sanitary 
circumstances  of  your  district  for  1953* 

In  presenting  this  report j I \'vish  to  thank:  the  Members  of  the  Gcuncily 
the  Medical  Officer  of  Health,  the  Glerk:  of  the  Gouncilj  the  Ghi  ef  ClerS: 
in  the  Clerk’s  Department  and  the  Shorthand  Typist  in  my  office  fur  their 
wholehearted  support  during  the  year. 

Tbo  year  showed  an  improvanent  on  the  previous  year  from  a Sanitary 
Inspector-'s  point  of  viev/,  though  there  are  still  a number  of  works  to  be 
carried  out.  The  years  quota  of  Ylfaste  'Yater  Gloset  conversions  was 
completed  s and  it  is  hoped  in  the  coming  year  to  remove  this  ty]?o  of 
Sanitary  Acconmoda tion  from  the  district. 

New  Public  Gonveniences  have  been  erected  in  the  Miners’  Welfare 
Recreation  G-round  to  serve  ’Males’  and ’Females’  but,  I regret,  ^lat  along 
with  the  other  Public  Conveniences  in  the  District,  these  hove  been  subject 
to  m.isuse  and  abuse® 


HOUSING 

During  the  year  Y/ork  was  commenced  laying  the  sev/ors  and  making  the 
roads  for  the  South  Road  Extension  Scheme  No,  2,  Good,  progress  was 
maintained,  and  the  v/orks  wgpg  completed  v/ith  the  except!  o.n  of  the  pax'oments 
which  will  of  course  bo  completed  v/hen  all  the  main  services  have  been 
connected  to  the  houses.  The  Contractor  for  the  South  Road  Exton  si  Oxi 
Scheme  No,  2 also  commenced  v/ork  on  the  South  Road  Extension  Scheme  Nc«l„ 

Du.ring  the  year  the  following  new  houses  were  completed  r;“ 

By  Local  Authority  6 

By  Private  Enterprise  3 

During  the  year  one  oY/ner  carried  out  major  works  of  im.provement  to 
his  existing  property  at  his  ovm  expense,  and  three  oY/ners  provided  bath- 
rooms to  their  existing  properties  all  at  their  own  expense. 

During  the  year  work  of  maintenance  of  Council  Houses  was  carried  out 
by  the  Cciuncil’s  direct  labour  scheme,  and  in  addition  to  the  external 
repairs  and  painting  to  the  12  houses  in  Welfare  View  and  22  houses  in 
Thornely  Avenue,  internal  repairs  Y/ere  carried  out  on  Council  owned  houses. 

The  older  type  of  property  in  the  district  still  gives  rj.se  to  some 
concer:n®  During  the  emergency  period,  works  of  repair  v?ere  nob  carried  out, 
and  owners  now  find  themselves  in  a position  where  their  houses  are  in  need 
of  attention,  but  owing  to  the  rise  in  the  cost  of  materials  and  labour  it 
is  imiDossible  to  meet  the  cost  of  these  repairs  from,  the  rents  received. 

In  such  cases  an  attempt  is  made  to  keep  the  house  dry  and  y/og thernroof 
uiatil  the  Council’s  housing  position  will  allov/  full  scale  demolition  of  all 
sub-standard  houeos  v/hich  cannot  bo  brought  up  to  standard  at  reasonable 
expense. 
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HOUSI 

1, 


2. 

j » 


Na  STATISTICS 


InsTpootion  of  dY/ellinghousoe  during  tho  year, 

(1) (a.)  Total  nurabor  of  dwellinghouaes  inspoctod  for  housing 

oefeots  (under  Public  Heal  tli  or  Housing  i4cts) 

(b)  Nurnher  of  inspections  made  for  the  purpose 

(2) ^0/  .N''amber  of  dv/ellinghousos  (included  under  sub-heading 

(l)  above)  which  wore  inspected  and  recorded  uader 
the  Housing  Oonsolidated  Regulations 

(o)  Number  of  inspections  mode  for  tho  purpose 

(p)  rhxmber  of  dv/ollinghouses  needing  further  eduior. 

(cT  Numbor  considered  to  be  in  a state  so  dangerous  or 
injurious  to  health  as  to  be  unfit  for  human 
habitat! on 

(b)  Noiiiber  (excluding  those  in  sub-heading  (3)(a}  above) 
found  not  to  be  in  all  respects  reascnabiy  fib  for 
h mian  habitation 

Remedy  of  defects  during  the  year  v/ithout  service  of  formal 
not5.co3« 


371 

736 


i .L 


526 


Number  of  defective  dwollinghouses  rendered  fit  in  consoQuonce 
of  informal  action  by  the  Local  Authority  or  their  officers  530 

Action  under  Statutory  Pov/ers  during  tho  year. 

(a)  Proceedings  under  Sections  9?10  and  16  Housing  Ack-  1936, 

(i)  Number  of  dwollinghouses  in  respect  of  whiea 
notices  were  served  requiring  repairs 

(ii)  Number  of  d v/ollinghouses  v/hich  vifere  renderoo  fit 
after  service  of  formal  notices 

(a)  By  Owners 

(b)  By  Local  Authority  - 

(1>)  FfCM^^ings  under  Public  Health  Acts, 

(i)  Number  of  dw/ellinghouses  in  respect  of  I'Vhioh 
notices  were  served  requiring  defects  to  be 

remedied  1 

(ii)  Number  of  dwollinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices. 

(a)  By  Oi'imers  •; 

(b)  By  Local  Authority  in  default  of  ounoi-s 

(ill)'  Proceedings  undor  Sections  11 5,  12  and  13  of  ‘tfie 

Housing  Acts  1936,  - 
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o:,/-  TO/>NTg  TO  COUWCIL  HOUSES 


DjLJ!*irifr  the  year  Iji  alt.  cases  whore  a person  was  granted  t:ie  tononcy 
of  a Oouncll  Horse  all  furniture  and  bedding  was  inspected  for  the  presence 
of  vermin  before  rem ovals  wore  carried  out, 

I am  xjlo'oeed  to  report  that  only  in  one  case  v/ae  it  necessary  to  carry 
out  a disinfestation  of  the  premises  and  o;':’ticlG3  prior  to  removal* 

VEEMIN 

In  addition  to  infestations  inside  dwollinghousos,  external  troa traent;.:! 
were  carried  out  for  the  extermination  of  /mts  on  the  National  Goal  Board 
Housing  Estates  In  Mitchelson  .Avenue  and  Hawthorne  Gi:‘e«oent*  This 
infestation  is  very  widespread  and  will  require  regular  attention  du.ring 
the  coming  s’lunior. 

The  Vouneil’s  two  refu.se  tips  were  siarayed  at  regular  intervals  with 
(jammexane  jUiist  to  prQV0?it  any  infestation  of  Oricteets  .and  other  insects. 
This  x^roeed  very  successful,  and  only  minor  infestations  were  fc^md  .fror. 
time  to  time,  these  were  easily  dealt  witho 


gOF'ERSIONS. 

The  Waste  Water  Olosets  at  the  following  premises  have  been  converted 
to  Water'  OioBots  during  the  year,  and  in  all  coses  the  ownei'S  novo  toKon 
advantage  of  the  Gouncil’s  Scheme  for  financial  assistance  to  carry  out 
this  work'a 


57 
53/55 
i|9/5X 
i4  5/W 
m/k3 
61/63 
6 

25/26 

27/28 

22/2)4 


Station  Road 

« ii 

n a 

ti  tt 

if  u 

ir  11 


Greon  Road 
Nev?  Street 

a ti 

!>  II 


An  ludltional  Water  Closet  has  been  provir7Qd  at  the  fallowing  premises, 

63  Station  Road 

Particiilars  of  the  Sanitary  Accommodation  in  the  district  at  the  eud 
cf  3-353  are  given  in  the  table  below. 


Number  of  prlvios  with  ashpits  Nil 
Number  of  privies  with  covered  middens'  22 
Number  of  pail  or  tub  closets  3 
Number  of  pedestal  water  closets  1-^57 
Number  of  trough  closets  Nil 
Number  of  waste  water  closets  9 

TOTAL  OLOSETS  ^1^ 
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p.'i , jon tage  of  closets  on  the  ?/oter  carriage  system 

NWiber  of  privies  reconstructed  in  1953  (a)  as  Wo  0,  se  ITU 


ether  ■ 

Itamber  of  closets,  other  than  privies  reconstructed 
in  1953  as  W,  C. ’s 


P; 


“r 

a. 


1C 


NuiPxber  of  additional  closets  provided  for  old  property 
in  1953  (a)  W.  0. ’ s 


Other 

ITu'nber  cf  closets  constructed  in  1953  for  new  houses 
( a ) W.,  C«  ’ s 

Other 


Nil 


Nil 


It  will  be.  noted  from  the  above  table  that  there  are  nov;  only  9 Waste 
Water  Closets  remaining  in  the  district,  and  it  is  the  intention  of  my 
Deportment,  to  explain  to  the  various  oi/mors  that  the  Council  rnaice  a 
financial  grant  tov/ards  the  conversion  of  VYaste  Y/ater  Closets  Into  Water 
Closets,  j.nd  if  x^ossible  these  9 Waste  Water  Closets  will  be  converted 
during  the  next  year. 


PUBLIC  CLEANCINC 

Tlie  collection  and  disposal  of  Refuse  was  maintained  throughout  the 
year  at  a cost  of  £l,lhl. 

During  the  year  a number  of  changes  occurred  in  the  Public  Cleansing 
Staff,  and  it  is  becoming  more  difficult  to  find  suitable  labour  for  this 
kind  of  work. 


I regret  that  the  rate  of  absenteeism  among  the  workmen  was  very  high 
during  the  year,  but  a regular  collection  of  household  refuse  was  maintained, 
though  at  tines  this  meant  that  other  services  had  to  be  curtniled. 

The  household  refuse  collected  still  has  a verj^  high  content  of  shale 
which  is  delivered  with  the  Miners  Home  Coal.  The  collection  of  this  shale 
interferes  with  the  collection  of  household  refuse,  omng  to  the  fact  that 
where  it  is  placed  in  a Dustbin,  the  Dustbin  is  too  heavy  to  lift,  and 
where  it  is  placed  by  the  side  of  the  Dustbin  extra  work  is  entailed  in 
removing  it  to  the  refuse  collection  vehicle, 

Dui’ing  the  year  tipping  was  carried  out  on  the  Snow  Hill  and  Miners’ 
Welfare  Ground  Refuse  Tips, 

The  tip  at  Snow  Hill  was  completed  during  the  year,  and  the  xjroLien:  is 
to  find  sufficient  soil  to  use  as  a top  dressing  of  this  tirj  so  that  it 
can  be  converted  into  a children’s  playground.  It  was  hoped  to  use  soil 
from  the  South  Road  Extension  Scheme  No, 2,  for  this  purpose,  but  I hove  teen 
informed  by  the  Council’s  architect  that  all  the  soil  at  present  stacked  on 
this  Scheme  v/ill  be  required  for  the  provision  of  gardens  tc  the  houses  at 
present  under  construction, 

Ov/ing  to  the  fact  that  the  collection  of  Waste  Paper  had  bo 
suspended  due  to  the  fall  in  price,  an  effort  was  made  to  salvage  tins  and 
scrap  iron  from  the  refuse,  and  the  amount  obtained  from  this  .service  during 
the  year  was  £28,-,-, 
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L)  C-:.A:Va.NT5.N05^ 


Tho  FuUllo  Ccnvaniencee  irx  tao  district  vi-ora  aji-Siin  in3_..ceGod 
frocj-u.3nt  i!rc9rve.is,  but  I regret  to  scy  that  they  are  tbe  tnost  abusei 

j^rerciees  le.  toe  district* 

Every  offoL't  is  r^ade  to  Iceep  tbem  in  a clean  and  iAflo  ole  some  condition, 
but  it  is  GT,tr'eM.o3.y  difficult  ^dthout  the  assistance  of  the  general  p'o.bl.j.c 
who  appear  to  tarGo  a delight  in  causing  damage  to  the  fixtures  end  fittings, 

fho  nen  Public  Conveniences  in  the  Miners^  Welfare  Pecroai.’’ on  Ground 
to  serve  Males  and  Fanales  were  comploted.,  and  he]©  again  dlr'ficulty  'vas 
experienced  duo  to  the  vandalism.  Where  cement  rendering  was  compioted  to 
the  Convo'i  iencos  ror  Males p -persons  destroyed  the  e-arfaco  by  &cro;ping  5.  t 
w i th  t h e i r f in  g e r 3 , 


PODEPP  CONI POL 


Luring  the  year  very  foYr  complaints  were  received  from 
regarding  the  Infestation  of  promises  by  rats  and  miccp  but 
tions  w.o.:*c  c-arried  out  and  where  evidence  of  an  infestcation 
treatments  were  carried  out  to  that  area. 


the  pub.:ic 
rodent  lnsx'OC“- 
was  found. 


ijtwould ; however,  greatly  assist  in  the  v/ork  of  rodent  control  if  the 
general  public  would  report  tho  presence  of  rots  or  mice  as  soon  as  they 
are  seen,  as  oy/ing  to  the  high  breeding  rate  it  is  not  long  befere  c smell 
colony  of  rots  develops  into  a major  infestation. 


ROPEET  CONTROL  SThTISTIGS 

The  total  number  of  properties  inspected  and  treated  during  the  year 
are  shown  on  the  following  table. 


Total  number  of 

proper tl : 

s 1 nspec  ted  d -.ir ing 

year  - 

Local 

Mfolling- 

Rgrioul- 

Other 

P 

j. . 

lUthority 

houses 

tural 

Premises 

Tot 

As  a result  of 

( a ) H G ti  f ic  a t i nn. 

Ml 

c: 

Nil 

Nil 

f 

^ b ) Survey 
(c)  Otherwise 

5 

61^ 

6 

21 

96 

Nil 

Nil 

Nil 

12 

12 

ITumbor  of  P^oiaorties 
found  to  b a infested 
by 

(a)  Eats  Major 

*1 

Nil 

Nil 

Nil 

1 

Minor 

1 

15 

Nil 

Nil 

(b)  Mice 

Nil 

Nil 

Nil 

Nl'J. 

Nil 

Lhimber  of  Properties 
treated  by  Local 

nuthori ty 

2 

15 

Nil 

Nil 

17 

It  was  not  fomd  necessary  to  servo  notices  under  toe  Prc''  I'titv:  of 
Damage  by  Pests  .Act  during  the  year. 
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OOLLrilRT  SPOIL  B/um 


I'Le  Opcll  Bank  ex,  the  Old  Si  Iks  tone  Oolliery  has  -'0601;.  kept  'Oiider 
observe t;lcn  during  the  year  by  the  Inspector  of  Alkali  Works  and  luyself. 
Though  it  has  not  been  possible  to  ^prevent  a nuisance  being  caused,  by  using 
v/ater  sprays  nuisance  has  been  kept  to  a rainimuTi, 

The  national  Goal  Board  have  alv/aj/s  put  into  operation  any  suggestions 
made  to  them  during  the  year  either  by  the  Inspector  of  Alkali  Works  or 
myself  s and  it  was  usually  found  that  when  c oniplaints  were  received 
regarding  the  spoil  bank,  the  complaint  was  duo  to  neglect  on  the  part  of 
v/orkmen  employ c-d  and  not  to  the  system  in  operation* 

MOVEABLE  BWBI.I.INQS 

Two  of  the  three  moveable  dwellings  were  removed  from  the  disr.rict 
during  the  year,  and  no  nuisances  have  been  caused  by  them. 


MILK 

Dodworth  is  a specified  area  under  the  Milk  (Special  Designations) 
(Specified  Area^  Order  1953s  'the  only  milks  V7hich  may  be  offered  for 

sale  for  human  consumption  are  Pasteurised,  Sterilised,  Tuberculin  Tested 
and  Accifsdi ted. 


The  designation  Accredited  will  cease  to  operate  as  from  30th  September 
195^ s all  persons  at  present  selling  this  type  of  milk  will,  if  they 

v/ish  to  continue  to  retail  milk  v/ithin  the  Urban  District,  have  to  sell 
Pasteurised,  Sterilised  or  Tuberculin  Tested  Milks, 

During  the  year  three  samples  of  milk  were  obtained  and  subn.ittc  d to 
the  West  Riding  County  Council  Laboratory  at  Y/akefield  for  examination  for 
the  presence  of  Tuberculosis, 

Tv/o  samples  gave  a negative  result,  the  third  ims  positive. 

Notice  was  therefore  serv.ied  on  the  farmer  from  v/hom  the  positi/o 
sample  v/as  taken,  to  subject  all  milk  to  heat  treatment  before  sale. 

The  following  licences  were  granted  under  the  Mils  (Special  :BGsi,naationsiI 
(Raw  Milk)  Regulations  19^49,  end  the  Milk  (Special  Designations)  (Pasteurised 
and  Sterilised)  Regulations  19^9 

Tuberculin  Tested  2 

Pasteurised  1} 

Sterilised  1 


XOLOTEAM 

In  the  district  there  is  only  one  producer  of  Ice  Cream.  His  premises 
were  inspected  from  time  to  time  during  the  year,  and  machinery  used  in  the 
manufacture  of  Ice  Cream  was  found  to  be  in  a clean  and  ’wholesurre  condition. 

During  one  visit  the  premises  wore  found  to  bo  belo?/  tho  standaro  of 
cleanliness  required,  but  this  v/as  remedied  without  tho  service  of  a 
formal  notice, 

Ttiere  are  six  retailers  of  ico' cream  in  tho  district,  all  selling 
wrapped  ice  cream. 
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.'ill  Buaonci’s^  nieo  t sole]  in  the  district  continued  to  bo  slooightorod 
Fit  t h e p b r j-^oir  o t Bo rn si ey „ 

No  notifications  wore  receivod  from  persons  slanigHtering  pigs  for 
home  consunpt:"  in  the  district  during  the  yoor. 


There  is  no  obligation  for  persons  to  notify 
where  on  animal  is  not  being  slaughtered  for  sole 
j but  in  my  opinion  persons  not  taking  advantage  of 
I for  the  inspection  of  all  moat  s laugh t ore d in  the 
' and  their  families  to  infection  should  the  moot  bo 
tion  for  £;ny  reason. 


the  time  of  slough tc-^r 
for  human  c onsumjption  j 
the  f ac il 1 ties  o f f ered 
district  euposo  themselvc 
■unfit  for  huma-^n  consi^mp- 


InOTORlIilS  BCT 

There  v/ore  no  Statutory  Notices  served  under  the  Factories  net  during 
the  year,  inspections  made  during  the  year  are  given  on  the  table  horoY/ith, 

Number  on  Written  Occupiers 

Register  Inspections  Notices  P;coBoouteci 

Foe  tones  in  which  Sections  1, 
and  6 are  to  be  enforced 

by  Local  Authorities  - ^ _ 

Factories  not  included  in  (i) 
above  in  which  Section  7 is 

enforced  by  the  Local  Authority  5 “ 

Other  premises  in  'which  Section 
7 is  enforced  by  the  Local 
Authority  (Excluding  out~''work ers 

•')remiBQS%  - ~ - 

' I -Tir— !■  — ■>!  IT  -~i  ■>»  n-  >i  n n i wi  iil 

tot;\l  5 ih  ^ - 

There  v/ere  no  Statutory  Noticq^  served  under  the  Factories  Act  during 
the  year* 


MORTUARY 


I>uring  the  year  no  works  of  repair  were  necessary  to  the  structu-'O  of 
the  mortuary. 

Cleansing  of  the  Mortuary  building  was  again  carried  c\it  by  direct 
labour. 


SANITARY  TNSPFQTION  OF  THE  PIS THE OT 

The  following  table  gives  particaulars  o^*  inspexytions  carried  out 
during  the  year. 


Water  Supply 

12 

Drainage 

Stables  and  Piggeries 

> 

Sewage  Disposal 

2 

Factories 

17 

Workshops 

13 

Public  Conveniences 

mu 

Refuse  Collectioii 

12 

Refuse  Disposal 

16 

Ra  \jB  and  Mica  3(7 

Atmosplioric  Pollution  (Spoil  Bonk)  6 

Miscellanoous  Sanitary  Visits  I}3' 

i!:G“In5  pec  ti  one  39 

Intorviev^B  216 


Surveyor  Miscellaneous 

T-TOv.  of  Houses  Inspected  (under  Public  Health  /ict) 
Noa  of  Houses  Inspected  (Overcrowding  Housing  List}) 
Ho«  of  Houses  Inspected  (Filthy  or  Veiroinous  premis 
Inquiries  in  cases  of  Infectious  Diseases 
Visits  re  Disinfection 
Visits  to  Slaughterhouses 
To'Cial  Meat  Inspection  Visits 
Visits  to  - Butchers 


330 

571 

90 

os)  23 
17 
2 
h 


- Canteens 

~ Milk  Distributors  and  Dairies 

- Fishmongers  and  Poulterers 

- Grocers 

'*  - Ic  Cream  Premises 

" - Street  Vendors  and  Hawkers  Carts 

in  connection  v/ith  sampling  Milk  (bacteriolo- 
gical) 


12 


1 

12 

8 


22 


